I am often asked what kind of articles we strive to publish in JICS and how we decide whether or not they are publishable. Neither question has a simple answer, yet they encompass the fundamentals of what makes a journal and how it is perceived in the world of medical publishing. The first question is addressed in the Journal's 'aims and scope' which can be found in our website. JICS has a broad clinical readership, and it is vital that the future direction of the Journal maintains core clinical relevance. The immediate goal for the Journal is to attain PubMed indexing; however, we currently publish articles that simply wouldn't be published in other medical journals but provide important information for intensive care clinicians and are highly cited and accessed.
Our aim is to attract more scientific publications if possible (which we will only achieve with PubMed indexing) in order to represent better our academic intensive care colleagues; however, these articles must be readable and clinically relevant or be accompanied by editorials or commentaries that highlight their potential clinical relevance/impact.
There are a number of intensive care journals in the ether that publish high-level scientific papers but are rarely read cover to cover. JICS does not strive to be like these journals. Our founding goal remains to 'entertain, instruct and inform' and to 'encompass the best aspects of both tabloid and broadsheet'. We are constantly seeking new angles to impart knowledge and engage with our readers and, to this end, this issue sees the first of a series of articles summarising the lives and work of key figures from medical history. Their aim is to stimulate and entertain while gently imparting some understanding of our forefathers and the knowledge that they generated. I am aware that the medical curriculum long ago removed the requirement for knowledge of historical facts and figures, and while this seems reasonable when assessing the clinical acumen needed to graduate in specialist fields, it undermines the potential learning from the past and disregards the entertainment that the bygone era of medicine can provide. I have no doubt that in the centuries to come the practice of today will evoke similar bemusement. What is less clear is whether the innovators of today will manage to compete with those of the past; a situation made less likely by the constraints that surround medical innovation in this world of health and safety, litigation and blame culture.
We will also start publishing this year study protocols for important clinical trials taking place within our specialty. The reasons for this are multiple: to increase awareness amongst clinicians of novel clinical trials in evolution and support our academic colleagues who are required to publish study protocols and demonstrate engagement with clinicians. My hope is that publishing these protocols will aid clinical support for recruitment, and interest in the output when this comes to fruition.
Strategically, we must continue to strive for PubMed indexing, and we still await the response to the appeal I sent over a year ago. In the meantime, I and my colleagues on the Editorial Board welcome new ideas on how the Journal can grow and appeal to our readers. The support from our publisher has allowed us to tap into more online access and our digital editing team provide us with vital Social Media support and coverage. Nevertheless, new ideas are welcome -just send them to me by email and I assure you they will be considered seriously.
On the topic of Social Media and online access to medical education, the opening editorial of this issue provides a guide to this alien world for those (like me) who feel they are being left behind. For me it provided both education and revelation, and I hope it will be similarly enlightening for our readers. This issue of the Journal provides a diverse selection of editorials, original articles and case reports which I hope will stimulate; we also have a selection of correspondence including some interesting considerations on training in echocardiography for intensivists. The debate regarding the latter is likely to continue throughout the year as we have already received additional original articles on this topic; like all our original articles, they will appear online ahead of print, so keep an eye on the JICS website as they will likely appear in electronic form at a similar time to this print issue.
As always, my sincere thanks to all those who contribute to the Journal and make each issue possible. I hope the output is enjoyable and educational and that the content continues to generate debate and discussions within our intensive care community.
